
FULL MEMBERSHIP ASSOCIATE MEMBERSHIP (no voting privileges)

ooooo Single Membership $20.00 ooooo Single Membership $15.00

ooooo Family Membership $25.00 ooooo Family Membership $20.00

Date_______________________________ I’d like to receive my Newsletter via o E Mail or o Snail Mail

How many Adults (1 or 2 only) _____________________ & How many Children (under 18) _____________________

Amount Paid _______________________ Check # ___________________ Cash __________________

MEMBERS:

Name______________________________________ Name ___________________________________

Name______________________________________ Name ___________________________________

Name______________________________________ Name ___________________________________

Address _____________________________________________________________________________

City _______________________________________ State __________________ Zip ______________

Home Phone _______________________________ Work Phone _______________________________

Cell ______________________________________ Email ____________________________________

How many in your family ride a horse? _____________ Number of horses you own? ________________

OPTIONAL:

What is your trail use (hiking, bicyclling, equestrian, etc.)? _____________________________________

What are your horse(s) used for show, trail, gymkhana, parades, etc.)? ___________________________

___________________________________________________________________________________

Where do you like to ride, hike, bicycle? ___________________________________________________

Does your family enjoy camping and where? ________________________________________________

Do you own a horse trailer? ________ Would you haul other horses? __________How many? _______

Do you belong to any other clubs? ______________ Which one(s) ______________________________

___________________________________________________________________________________

Would anyone like to serve on a Club committee? ____________ Or Trail Boss a Ride? ____________

What is your biggest concern about the use of trails in your community? __________________________

___________________________________________________________________________________

Thank You for answering our questions and for joining Riverside Recreational Trails. If you have any
questions or suggestions please feel free to ask any board member.

Please bring this application to an RRT meeting, held the first Wednesday of each month at:
Filippi’s, 1192 6th St., Norco, at 7:30pm.

Or mail to: Riverside Recreational Trails • P.O. Box 7902 • Riverside, CA 92513
For more information call (951) 354-7138 or visit us at: www.rrtrails.com

RIVERSIDE RECREARIVERSIDE RECREARIVERSIDE RECREARIVERSIDE RECREARIVERSIDE RECREATITITITITIONAL TRONAL TRONAL TRONAL TRONAL TRAILAILAILAILAILSSSSS

MEMMEMMEMMEMMEMBERSHIP APPLICBERSHIP APPLICBERSHIP APPLICBERSHIP APPLICBERSHIP APPLICAAAAATITITITITIONONONONON
PO Box 7902, Riverside, CA 92513

www.rrtrails.com

(adult) (adult)

NEVER PASS THE TRAIL BOSS
All riders must sign a release form before the ride
Horses known to kick must be red tagged
Horses that are just plain nasty should ride at the rear
Dogs and stallions are not permitted on the trail
Persons under 18 years of age must be accompanied by an adult

Always be considerate of other riders and their level of skill
Stay on the trail - do not take shortcuts
Do not fall behind the drag rider
Do not leave the ride without permission
Smoking is prohibited, except where designated by the Trail Boss
Excessive behavior will be cause for dismissal

TRAIL ETIQUETTE


